SUMMARY The relationship between obesity, age, and parity was studied in 35 556 Cardiff resident parturients in the years 1965-79. The effects of age and parity on obesity were both real but were considerably confounded with each other. The aging effect differed among social classes while the effect of parity depended on smoking habits.
Obesity has adverse implications for physical fitness and quality of life and is a risk marker for future cardiovascular disease. While the major determinant of obesity is the balance between food intake, metabolism, and energy expenditure, the relationships with age and parity are commonly observed both between and within women.
There are great difficulties in ascertaining a representative population of women, and it is thus expedient to use attenders at clinics. A recent study from Finland' was based on women participating in the Social Insurance Institution's multiphasic screening examination, most of whom had completed their families. A complementary approach is adopted in the present paper: the dependence of obesity in the non-pregnant state on age and parity is studied on a large sample of women attending antenatal clinics.
Materials and methods
The study was Table 3 shows the corresponding regression coefficients within parity groups. The effect of sociomarital status remains highly significant but the effect of smoking, with or without adjustment for sociomarital status, is not significant. Table 4 shows the rate of increase of W* with parity for each combination of smoking and social Finnish women who have mostly completed their reproductive histories. The present study complements these results using women of childbearing ages. Age and parity effects are considerably confounded with each other, but both exist. They explain a significant albeit small part of the variation in obesity index between women. They are not accounted for by confounding with social class or smoking in the index pregnancy.
The effects shown in tables 2 to 5, which may be regarded as heterogeneity of gradients or as interactions-for instance, age/social class interaction-are of interest. It could be conjectured that the upwards trend in weight with aging, after adjusting for the effects of childbirth, depends on the quality of the diet and general life style (represented by social class) rather than the quantity eaten (influenced by smoking); on the other hand, smokers do tend to lose their extra weight after delivery whereas non-smokers, in whom the appetite is not depressed, do not. Such interaction effects may, however, be artefactual: while successive cohorts of women have been more prone to smoke, non-smokers of a given parity are likely to be older than smokers of the same parity.
The method of feeding in the index pregnancy was also examined to serve as a marker for feeding in previous pregnancies. The Using these instead of mid-interval ages, the aging gradient was enhanced from 254 g to 268 g a year, so that all stated age gradients are likely to be underestimates by around 5%.
The study population consists of pregnant women and thus does not constitute a random sample of all the women in the population of appropriate age and parity. A random sample of a defined population of women would form an ideal basis for study, but it is unlikely that the co-operation of a sufficiently large and representative subgroup would be obtained; besides, considerable resources would be required if such a study were carried out on an ad hoc basis. It is assumed that weight gain in the first half of pregnancy is independent of age and parity. Certain of the criteria for inclusion in the study were designed to exclude cases in which a lower weight gain was likely. Unfortunately, it is not possible to link on a sufficiently comprehensive basis successive pregnancies in the same woman as recorded by the Cardiff Birth Survey, since hospital number and surname may change between successive deliveries and the mother's own date of birth and maiden name were not coded; otherwise this would have been an informative, complementary approach. Assumptions of statistical independence of the cases studied are violated in that the same women may appear several times at different parities in the study. It is unlikely that any qualitiative distortion of the results has resulted. The regressions would remain highly significant if a much lower nominal sample size, such as 10 000, were assumed.
